INTRODUCTION
The initial impact of Magnetic Resonance Imaging (MRI) Plain skull x-rays showed the air gun pellet within the vault above the sella with a small fragment close to the orbital apex ( Figure 5) . A CT scan also showed the suprasellar location of the pellet but could not provide accurate enough localisation for surgical planning (Figure 6 ). MRI was requested for better pre-operative evaluation.
Metallic objects are usually considered an absolute contra-indication to MRI scanning and we devised several tests to assess the safety of the procedure before the scan. These are the subject of a separate case report to be published elsewhere.
The scan demonstrated the foreign body (shown as a signal void) lying within the cistern of the lamina terminalis immediately posterior to the anterior cerebral arteries (Figure 7 ). Other images showed high signal from the inferior part of the left frontal lobe indicating focal contusion. Figure 4 A sagittal image using the same sequence shows the posterior extent of the tumour Figure 4 A sagittal image using the same sequence shows the posterior extent of the tumour Figure 5 (Case 2) A lateral skull x-ray shows the radio-opaque air gun pellet (white) above the sella, with a second, smaller, fragment near the orbital apex Figure 5 (Case 2) A lateral skull x-ray shows the radio-opaque air gun pellet (white) Sagittal MRI image (T1 weighted spin echo) shows a signal void from the pellet lying in the cistern of the lamina terminalis (white arrow). The paired linear low signal just anterior to the pellet is from the anterior cerebral arteries Figure 7 Sagittal MRI image (T1 weighted spin echo) shows a signal void from the pellet lying in the cistern of the lamina terminalis (white arrow). The paired linear low signal just anterior to the pellet is from the anterior cerebral arteries applied receiver coil (surface coil) which allows greater spatial resolution than the standard head coil used for intracranial imaging. Sagittal images (as used 
